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BACKGROUND
•

•
•
•
•

•
•
•
•

At-risk youth are disadvantaged in engaging in safe and health-promoting
activities due to limited resources or opportunities (Farajzadegan et al., 2018;
Gallagher et al., 2015a).
Factors including socioeconomic status (SES), social support from
family/friends, and mental health impact on an individual’s opinions, attitudes,
and interests as well as their occupational choices (Gallagher et al., 2015b).
Poor social participation and self-regulation skills impair initiating and
maintaining positive relationships and the ability to cope and adapt to the
social environment (Leigers et al., 2016; Mcdaniel et al., 2016).
When constantly faced with traumatic or significant life challenges, at-risk
youth are more likely to have lower self-efficacy or beliefs in their capabilities
(Leigers et al., 2016; Mcdaniel et al., 2016).
OTs can further develop social participation and self-regulation skills;
however, they are underutilized on intervention teams for the at-risk youth
population (Leigers et al., 2016; Parsons & Saffer, 2018).

• Survey questionnaires after each session
• General Self-Efficacy Scale (GSES)
• Pre-, mid- & post-measure
• Social Skills Assessment
• Pre-, mid- & post- measure

Development & Implementation

• Suggestions and interests from youth and staff

Project-based Objectives
Conduct a needs assessment at Covenant House Florida to learn the types of services provided,
social participation skills currently taught, and by which disciplines by 1 month of my program
development project
Develop and implement occupation-based program to improve social participation skills and selfregulation skills for at-risk youth
Develop and collect assessment of the program at the end of the 8-week program
Educate staff on an occupation-based program to improve social participation and self-regulation
skills for at-risk youth by 4 months of the program

Program Outcomes

Population Sample: Participants shared similarities within the atrisk youth population described in the literature review
Strengths: group activities allowed for increased engagement,
minimal negative behaviors appreciated, similar interests were
shared, opportunities to problem-solve, decision-make, and listen
to opinions of others.
Limitations: open group vs closed group, adolescent stage,
engagement in discussion, times of sessions, duration of
program/sessions, dishonesty in measures, COVID guidelines
Participants & Responses: 79 survey questionnaires collected.
37 participants total not counting duplicates.
Items 1-4 on
Total Participant Responses from
Survey
Sessions 1-16
Questionnaires

were considered
• Program development occurred prior to and

The problem is children and adolescents who participate in youth violence
do so because of poorly developed social participation and self-regulation
skills (Cid, 2016; Forrest-Bank et al., 2016; Shea & Jackson, 2014). A
second problem is that OT used to fill in the role of mental health
professionals, but now they do not (Baltag et al., 2015; Cahill & Egan,
2017b).
To implement an occupation-based program to improve social participation
and self-regulation skills in at-risk youth to prevent youth violence and
decrease maladaptive behaviors.

Covenant House Florida
Open group; voluntary participation
Heterogenous
Ages 16-21 years old

Assessment Tools

PROBLEM

PURPOSE

METHODS

during first 2 weeks of implementation phase
• Program held for 8 weeks, 2x a week for 1hour sessions
• Activity, open-discussion, survey questionnaire

Program Activities

Painting
Vision boards
2 Team building exercises
Cooking lab
Charades
Survival simulation
Debate
Gardening

Monopoly
Clue
Movie Synopsis
Tie-dye shirts
Social bingo
Hedbanz
Field day

Theoretical Frameworks
•

Model of Human Occupation (MOHO)

•

Social Cognitive Theory (SCT)

•

Social and Emotional Learning Process (SEL)
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throughout this capstone
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Conclusion & Implications for OT
Highlights how OT could help the at-risk youth population. Providing
activities and occupations based of the youths' interests provides a
means to motivate and engage them to participate which also helps
to improve their mental health and self-awareness. The occupationbased program provided activities that were engaging and
pleasurable for the youth, thus allowing the youth to participate in
safe and healthy leisure, social participation, and play occupations.
More advocacy on the profession of OT needs to be made aware of
and how mental health is a component for OT interventions,
especially when helping at-risk youth.
References
Baltag, V., Pachyna, A., & Hall, J. (2015). Global overview of school health services: Data from 102 countries. Health Behavior and Policy Review, 2(4), 268–283.
http://doi.org/10.14485/hbpr.2.4.4
Farajzadegan, Z., Golshiri, P., Tavakoli, A., & Heidari, K. (2018). Youth violence and related risk factors: A cross-sectional
study in 2800 adolescents. Advanced Biomedical Research, 7(1), 1–8. http://doi.org/10.4103/abr.abr_137_18
Gallagher, M., Muldoon, O. T., & Pettigrew, J. (2015a). An integrative review of social and
occupational factors influencing health and wellbeing. Frontiers in Psychology, 6. http://doi.org/10.3389/fpsyg.2015.01281
Gallagher, M., Muldoon, O., Pettigrew, J., (2015b). Occupational choice of youth in a disadvantaged community. British
Journal of Occupational Therapy, 78(10), 622–629. http://doi.org10.1177/0308022615583065
Leigers, K., Myers, C., & Schneck, C. (2016). Social participation in schools: A survey of occupational therapy practitioners.
American Journal of Occupational Therapy, 70, 7005280010. http://dx.doi.org/10.5014/ajot.2016.020768
Mcdaniel, S. C., Bruhn, A. L., & Troughton, L. (2016). A brief social skills intervention to reduce challenging classroom behavior. Journal of
Behavioral Education, 26(1), 53–74. http://doi.org/10.1007/s10864-016-9259-y
Parsons, H., & Saffer, A. (2018, June 4). Fighting for adequate federal, state, and local education funding.
https://www.aota.org/Publications-News/otp/Archive/2018/Fighting-for-Adequate-Federal-State-Local-Education-Funding.aspx
Shea, C.-K., & Jackson, N. (2014). Client perception of a client-centered and occupation-based intervention for at-risk youth. Scandinavian Journal of Occupational
Therapy, 22(3), 173–180. http://doi.org/10.3109/11038128.2014.958873

